Neuropathy, or nerve injury, is a severe and common impediment of diabetes. Studies evaluate that 50% of people with diabetes will develop neuropathy. Diabetic nerve injury is impairment of a single solitary nerve (also named mononeuropathy). Commonly 2 cranial nerves Viz., cranial nerve VII and cranial nerve VI are involved in facial nerve palsies. The former one is called Bell's palsy and is acute Lower Motor Neuron facial nerve paralysis (>80%) causing an inability to control facial muscles on the affected side. The later one is sixth nerve palsy, (the abducens nerve), which is responsible for triggering contraction of the lateral rectus muscle to abduct (i.e., turn out) the eye resulting in double vision on the affected side. In recent times, we have found to our amazement, rapid restoration of normalcy within a few hours to a few days, of Cranial Nerve palsies in diabetic subjects at our centre. We are presenting a group of cases having Type2DM over different time periods from 6 to 20 years and those who suddenly suffered facial nerve palsy and they came to VHSDRC for treatment. They were started on the new modality called the Dynamic Acupuncture Mediated Metaphysical Energy Therapy (DAMM Therapy), to recover from the facial palsy. The DAMM therapy is a unique novel way of infusing and transferring healing energy from the therapist to the patient. Within 2 -7 sittings of DAMM therapy patients showed 75% -100% improvement in their clinical condition.
muscles or nerves supplying these muscles [1] . Some of the possible common medical origins of abnormal eye movements may include: Stroke, Carotid artery stenosis, Brain tumors, hypertension, transient ischaemic attack and diabetes [2] . The next most common cause of facial nerve paralysis is trauma (accidental or surgical). Accidental trauma includes any sharp or blunt mechanism of injury, such as facial laceration, stab injury or temporal bone fracture [3] [4] . Bacterial infections are responsible for 1% -4% of new cases of facial palsy [5] [6] .
Many people with diabetes develop nerve damage around two decades after diagnosis. Neuropathy, or nerve injury, is a severe and common complication of diabetes.
Studies evaluate that 50% of people with diabetes will develop neuropathy. Diabetic nerve injury is impairment of a single nerve (also named mononeuropathy). Mononeuropathy involves damage to a specific nerve (single) [7] .
Diabetic neuropathy is often caused by years of high, unregulated blood glucose.
Long phases of raised blood glucose can injure the vessels that supply the body's nerves with adequate nourishment and oxygen. After years of scarcity due to poor blood replenishment, the nerves become numb. Some people with neuropathy feel pain, but as the condition progresses, the pain often disappears; the nerves are too damaged to feel anything [7] . Figure 1 shows the cranial nerve which gets affected in bell's palsy. Bell's palsy is termed as a one-sided facial nerve paralysis. Bells palsy is an idiopathic lower motor neurone (LMN) facial nerve paralysis that accounts for most new cases (incidence 10 -40/100,000 population each year) [9] . Bell's palsy is the most common severe disease involving a single solitary nerve and is the most common cause of acute facial nerve paralysis (>80%). Bell's palsy is a form of facial paralysis resulting from a dysfunction of the cranial nerve VII which controls the muscles of the face (the facial nerve), causing an inability to control facial muscles on the affected side. It is thought that an inflammatory condition leads to puffiness of the facial nerve. The nerve travels through the skull in a narrow bone canal beneath the ear. Nerve bulge and firmness in the narrow bone canal are thought to lead to nerve inhibition or damage. Facial palsy is typified by inability to control movement in the facial muscles. The paralysis is of the infra nuclear/lower motor neuron type [7] [10] [11] .
The facial nerve is important for both communication and expression, and loss of its function can invariably affect quality of life [12] . The facial nerve is responsible for motor supply to the muscles of facial look (frontails, orbicularis, culi, buccinators and orbicularis oris) and stapedius, parasympathetic supply to the lacrimal and submandibular glands, and sensory input from the anterior 2/3 of the tongue. As well as a facial droop, patients may present with a dry eye, reduced corneal reflex, drooling, hyperacusis, altered taste, otalgia and speech articulation problems [13] . The common appearance of this state is a rapid onset of partial or complete paralysis that often occurs overnight. In rare circumstances (<1%), it can occur on both sides resulting in total facial paralysis [7] .
Another type of facial palsy, namely, Sixth nerve palsy, or abducens nerve palsy, is a disorder related with dysfunction of cranial nerve VI (the abducens nerve), which is responsible for initiating contraction of the lateral rectus muscle to abduct (i.e., turn out) theeye. The inability of an eye to turn outward effects in a convergent strabismus or esotropia of which the primary symptom is double vision or diplopia in which the two images appear side-by-side [14] . [17] . We were amazed to find rapid restoration of normalcy within a few hours to a few days of Cranial Nerve palsies in diabetic subjects at our centre ( Figure   2 ). We wish to present a few select cases with photographic and video evidence and discuss the possible rationale. 
Materials & Methods

Case Presentation
We are presenting (Table 1 & Table 2 Alternative rehabilitation methods like physical therapy (facial retraining workouts, transcutaneous electrical stimulation, acupuncture), botulinum toxin injections, dynamic facial reanimation were prescribed by various physicians all over the world. Out of these various modes of interventions, physical therapy has been subjected to controlled trials, and at the end of the trial there was no overall benefit over placebo was found [23] .
Discussion
For complete recovery from facial palsy, the new healing modality that is being researched at the TAG Voluntary Health Services Diabetic Research Centre, which we have termed Dynamic Acupuncture Mediated Metaphysical Therapy (DAMM) is an manifestation of physical energy of healing. When a needle is inserted and positioned, the local free-nerve endings and specialized neural receptors receive the stimulation that is then transformed into nerve impulses. In turn, these impulses are sent to the central nervous system (CNS) through afferent neural pathways. Every level of the CNS responds to the signals, leading to downstream effects-a possible healing process [24] . The DAMM therapy is a unique& novel way of infusing and transferring healing (cosmic) energy from the environment through the therapist to the patient with apparently no side effects [16] [17].
Conclusion
All the above cases reported in Table 1 of this paper showed significant improvement in their facial palsy, with virtually 100% recovery within a short span (1 -7 days) by the application of this new metaphysical energy therapy viz., "DAMM" therapy. Till date, we have seen no validation case(s) in the medical literature, using this type of drug-free treatment with such dramatic results in a variety of cranial nerve palsies, associated with diabetes. This should make the medical fraternity to wake up to the intricacies and possible mechanisms of cell injury in the human body (in this case neurons) and the healing/curing mechanisms that are available and needing deeper probe and research [25] .
